SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

The SPAC Instruction Guide explains how to complete this form. /
N/A - local ballot measure / /7
R BORECETEE RS OFFIGE USE ONLY
KEEP LEANDER CONNECTED Date Received
OY.2Q.- 2022
4 COMMITTEE ADDRESS / PO BOX; APT / SUITE # cIy; STATE;  ZIP CODE ~ [)
ADDRESS 840 Hillrose Drive Leander Texas 78641 /
D Change of Address
Date Hand-delivered or Date Postmarked
&5 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER James K Receipt # Amount $
NAME. L IVAEL 55050 o svonosanvinis o ssammsmensnis o sisecosbisnin 4 brsusmonssiubit 5 o sxbhoibbad s § ksiolos § 8 SaTRAMeR. 50 SETRONE 4 ke
NICKNAME LAST SUFFIX Date Processed
rasen Date Imaged
68 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
STREET ADDRESS 840 Hillrose Drive Leander  Texas 78641
(Residence or Business)
7 CAMPAIGN STREET ADDRESS OR PO BOX APT / SUITE #, CITY; STATE; | ZIP CODE
TREASURER 840 Hillrose Drive Leander Texas 78641
MAILING ADDRESS
l:] Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 512 ) 942-7266
9 REPORTTYPE [:I January 15 D 30th day before election D Exceeded Modified Reporting Limit
[] vuy1s {Z(sm day before election [] nDissolution Report (Attached PAC-FR)
D Runoff D 10th day after campaign treasurer termination
10 PERIOD
COVERED Month Day Year Month Day Year
04 08 2022 THROUGH 04
/ / / 2 / 2022
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:] Primary D Runoff D Other
5 / 7 / 2022 Ballot ition A
D General Special Description 2ot propost

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics. state.tx.us Revised 7/16/2021



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME 13  Filer ID (Ethics Commission Filers)
KEEP LEANDER CONNECTED N/A-localfiling
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE [ ] cANDIDATE

(Attach lists on plain paper to

complete this report if
necessary.)

SUPPORT

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
[ ] oFFicEHOLDER

(Candidate or Measure) BALLOTIDENTIFICATION /# ELECTION DATE
Month Day Year
L] 8'32%5"5 ” ) A 05 / 07/ 2022
andidate or easure,
x| MEASURE
DESCRIPTION
[] AssisT
(Officeholder) Cap Metro Continuation: Vote to stay in may! Vote Yes on Prop. A to continue connected!

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY) \
\
2. TOTAL POLITICAL CONTRIBUTIONS s $2000 J (/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) y

............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $

EXPENDITURE

TOTALS

4. TOTAL POLITICAL EXPENDITURES $ 2o,qoo JY

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

B AL AN CE OF THE REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and

includes all information required to be reported by me under Title 15, Election Code.

Signature of Campaign Treasurer (Declarant)
Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2)Unsworn Declaration

My name is \3 AM*LS Ls ng’/)’ . and my date of birth is , -
My address is SZ %O "( lraSe V),/,\p ) LL”W‘{V , , <y , 7¢e “f/
. t’ (street) (city) (state)  (zip code)(country)
Executed in \/\/ ‘u('/“ b "\ County, State of ‘(C ati! (7 ,on the Q /7 day of 4‘\/\/» k , 20 .
(fho (year?

Signatugg”of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 7/16/2021



SUBTOTALS - SPAC

COVER

FORM SPAC
SHEET PG 3

17

COMMITTEE NAME

KEEP LEANDER CONNECTED

18 Filer ID (Ethics Commission Filers)

N/A - Local Ballot Measure
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 100 \.
A
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 'R O 100 $ﬁ, 200
“ /' )\
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ o )}f
4. [ ] SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §$
5[] SCHEDULECZ: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATIONOR LABOR | ¢
ORGANIZATION
6. [ ] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. [ ] scHEDULEE: LoaNs $
8 [ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
9. [ ] SCHEDULEF2 UNPAID INCURRED OBLIGATIONS $
10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13 [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t4. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www .ethics.state.tx.us

Revised 7/16/2021
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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

. . . s 1 Schedule A1:1
The Instruction Guide explains how to complete this form. Tatyl peges; Sahedio

2 FILER NAME KEEP LEANDER CONNECTED 3 Filer ID (Ethics Commission Filers)

4 04/29/2022

6 Full name of contributor

Marci A Atkinson

6 525 Cerrito Cove

[ out-of-state PAC (D#

7 Amount of contribution ($) 100

Lenander ™

8 Principal occupation / Job title (See Instructions) N/A 9

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#

City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[] outof-state PAC (D#¥

City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#

City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www ethics state.

tx.us

Revised 7/16/2021



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

A2

SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages S
1

chedule A2:

2 FILER NAME

KEEP LEANDER CONNECTED

3 Filer ID (Ethidgs Commission Filers)

N/A - Local Ballott Measure
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 20.900
8 Dpate 6 Full name of contributor [ out-of-state PAC (ID#——NL'—Q@M) 8 Amount of lg In-kind contribution
Contribution$ |  description
James Kay Larsen |
D407 2022 | . $20,900 | Signs, lit. PR, politic.

7 Contributor address; State; Zip Code

840 Hillrose Drive Leander ™ 78641

consultancy
outside vendg

Check if travel

paid on behalf of company to
rs (mailers, advice, messaging)

|
outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Attorney

11 Employer (FOR NON-JUDICIAL)(See Instructions)
OgletreeDeakins

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

18 Law firm of contributor's s

pouse (if any) (FOR JUDICIAL)

46 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full name of contributor 0 out-of-state PAC (ID# _N/A - Leander resident )

Contributor address; State; Zip Code

Amount of
Contribution

$

[:] Check if travel

| In-kind contribution
description

$ |
|
|
|
|

outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JU

DICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FO

R JUDICIAL) (See Instructions)

Contributor's employerfiaw firm (FOR JUDICIAL)

Law firm of contributor's 3

spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEL
If contributor is out-of-state PAC, please see Instruction guide for additional rep¢

)
prting requirements.

orms provided by Texas Ethics Commission

www ethics. state .b.us

Revised 771672021




PLEDGED CONTRIBUTIONS

B

SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:
0

2 FILER NAME

KEEP LEANDER CONNECTED

3 Filer ID (Ethics Commission Filers)

N/A LOCAL BALLOT MEASURES

4 TOTAL OF UNITEMIZED PLEDGES

$

6 Date

N/A - Leander resident

6 Full name of pledgor [] out-of-state PAC (1ID#:

Pledgor address; State; Zip Code

8 Amount
of Pledge $

9 In-kind contribution
description

[:I Check if travel outside of Texas. Complete Schedule T.

10 Principal occu

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

04/07/2022

Full name of pledgor [[] out-of-state PAC (1D# _N/A - Leander resident )

Pledgor address; State; Zip Code

In-kind contribution
description

Amount
of Pledge $

|
I:] Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [] out-of-state PAC (D#

Pledgor address; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [] outof-state PAC (D#

Pledgor address; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www .ethics state.tx.us

Revised 7/16/2021



